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ABSTRACT
Purpose - In 2015, Scandinavia experienced the arrival of many refugee children. Research has 
documented a higher prevalence of mental health problems among refugee compared to 
non-migrant children. Education and schools play an important role in the health and well-
being of children, especially those who are vulnerable, and equity in education may help 
combat social and health inequalities. This study investigated educators’ views on the health 
and wellbeing needs of migrant children in Copenhagen, Denmark, and Malmö, Sweden, and 
how schools may address these issues. Methods - We carried out 14 semi-structured inter-
views with education professionals in both cities and conducted a thematic analysis inspired 
by the Street Level Bureaucracies theory. Results - Most interviewees recognized NAMR pupils 
had specific migration-related needs but some expressed being unable to cope with more 
complex issues due to a lack of vital health and wellbeing services within schools. Recent 
policies in Denmark further devolved migrant education to municipalities; while in Sweden 
new policies centralized and standardized procedures. Conclusion - To summarize, educa-
tional leaders and staff we interviewed in both countries felt that the lack of resources, 
professional training, standardized procedures and accountability measurement, together 
with inflexible systems, inhibited them from providing equitable education, thus possibly 
reinforcing migration-related health inequalities.
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Introduction
This study investigates the experiences and percep-
tions of educators regarding the health and wellbeing 
needs of newly arrived refugee children in 
Copenhagen, Denmark, and Malmö, Sweden, and 
the role of schools in addressing these needs. 
Education in Denmark and Sweden serves as an inte-
gral part of the political system constituting the 
Nordic Welfare system, promoting traditional social 
democratic values, such as inclusion, participation, 
citizenship, and equality (Telhaug et al., 2006). 
Universal strategies promoting equality in education 
are considered a vital instrument in levelling social 
inequalities (Galloway et al., 2015).
Recent migratory flows to Denmark and Sweden 
included a significant number of refugee children. In 
2015, arrivals seeking asylum in Sweden peaked at 
over 156,000 and 20,000 in Denmark, mainly originat-
ing from Syria, followed by Afghanistan, Iraq, Somalia, 
and Eritrea—all regions mired in violent conflict 
(Bunar, 2017). Of these, between 30% and 44% were 
children including many unaccompanied asylum seek-
ing children (UASC) (Bunar, 2017; Nilsson & Bunar, 
2016; Nordic Council of Ministers, 2016).
These migratory flows have impacted Scandinavian 
education systems to varying degrees: in 2015 the 
number of migrant pupils entering compulsory 
schooling in Sweden was 49,500, or 5% of all students. 
In Denmark, in 2016, 8% of the almost 670,000 com-
pulsory school pupils were descendants, and over 3% 
or approximately 80,000 pupils were immigrants 
(Linnemann Johansson, 2017).
Research on refugee and asylum seeking children, 
in particular, i.e., those who have been granted tem-
porary protection and those who are awaiting 
a decision regarding their permission to stay, has 
documented an increased susceptibility to physical 
and mental health problems because of their migra-
tion experience (Barghadouch et al., 2018; Fazel et al., 
2012; Hjern & Kadir, 2018; Montgomery, 2010; 
Montgomery & Foldspang, 2008). They may have 
been exposed to migration-related risk factors in the 
country of resettlement that negatively impact health 
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and wellbeing, and impede their learning. Risk factors 
include poverty, marginalization, discrimination, and 
since 2015, in Denmark especially, increasingly restric-
tive immigration policies, e.g., restrictions to family 
reunification (Bech et al., 2017; Fazel et al., 2012).
Research findings like those presented above may 
explain the ubiquity of “trauma discourse” associated 
with refugees and their experiences. Focusing on pre- 
migratory experiences tends to obscure extenuating 
circumstances experienced by many in the destina-
tion country. Restrictive immigration policies, pro-
longed stays at reception centres, added 
requirements for family reunification, uncertainty, 
and the threat of deportation are known stressors 
negatively impacting the health and wellbeing of 
many asylum seekers and refugees (Jervelund et al., 
2008). Poverty, discrimination, and isolation experi-
enced by many migrants in general are also common 
features of life in the destination country. Pushing 
back against this “trauma discourse”, and in line with 
our position, some studies invoke a “strength-based” 
approach to migrant and refugee children, recogniz-
ing their courage and resilience in rebuilding their 
lives and reclaiming their place in society (Block 
et al., 2014; Pinson & Arnot, 2007; Rutter, 2006). 
These studies emphasize that education systems, to 
abide by notions of equality and equity in education, 
need to engage with these children in a child-centred 
way, identifying and harnessing their strengths while 
being conscious of- and addressing their vulnerabil-
ities. Thus, in addition to its fundamental role in pre-
paring individuals for productive and fulfiling lives 
through learning and socialization, research shows 
that the presence of migrant and refugee children 
requires education systems to reflect the complexity 
and diversity of needs of this group (Arnot et al., 
2009).
Finally, schools are known as potential public 
health settings for children, especially vulnerable 
ones, shown to improve health in the short term 
and promote health equity in the long term (Hahn & 
Truman, 2015). However, schools may also act to 
further marginalize already vulnerable children and 
to reinforce or deepen social stratification. For NAMR 
children especially, education and schools may poten-
tially expose them to the support of school health 
services and caring adults well positioned to identify 
symptoms of mental health problems and make refer-
rals to appropriate services at an early stage of reset-
tlement (Barghadouch et al., 2016; Block et al., 2014; 
Borsch et al., 2019; Fazel et al., 2014; Pastoor, 2015; 
Rutter, 2006). Participation in education represents 
meaningful activity in a safe environment, offering 
opportunities to rebuild social networks and partici-
pate in society, across cultures, fostering sense of 
coherence, agency and hope—processes closely 
linked to health and wellbeing (Borsch et al., 2019; 
Jarlby et al., 2018; Krause, 2011; Mayer & Boness, 
2011).
In Scandinavia, universal access to education for all 
children who are residents is one of the ways in which 
equality in education is operationalized. In practice, 
access varies from country to country and is tied to 
immigration status (Tørslev & Børsch, 2017). Equal 
access is distinct from equity in education, i.e., how 
education and schools facilitate conditions for chil-
dren to thrive, regardless of background (Castelli 
et al., 2012). In Scandinavia, educational outcomes 
are not equal among different pupil groups, suggest-
ing that the design and structure of education provi-
sion may not be equitable for all pupils by failing to 
adequately meet diverse needs and ensuring equita-
ble access to opportunities offered by education.
Analytical framework
Nonetheless, policy “on paper” often differs from the 
interpretation and implementation of these policies 
“on the ground”, especially in Scandinavia’s highly 
decentralized education systems. Educators, including 
teachers and headmasters, are at the frontline of edu-
cation policy implementation, and therefore posi-
tioned to give valuable insight into how they 
interpret and enact these policies, and the factors 
influencing their practices (Lipsky, 1972). 
A theoretical framework that gives analytical, metho-
dological and normative insight into the lived experi-
ences of public servants on the frontline of policy 
implementation is the theory of “Street Level 
Bureaucracies” (SLB) (Lipsky, 2010). Michael Lipsky 
coined the term in 1971 to refer to the contexts 
where citizens “experience directly the government 
they have implicitly constructed (Lipsky, 1972).” 
(Brodkin, 2015). This study takes inspiration from 
Lipsky’s approach and focuses on teachers, who, as 
“street-level bureaucrats” interpret and implement 
policies in their specific municipal and school con-
texts, characterized by, among others, rules, availabil-
ity of resources, societal and political pressures, and 
demands from municipal and central government 
(Lipsky, 1972).
In this study, we focus on how the structures and 
organizational conditions, shaped by policies, in turn, 
shape the coping practices of teachers and headmas-
ters. While the analysis addresses the impact of poli-
cies on street level organizations’ (SLO) practices what 
Brodkin categorizes as an SLO “policy study” (Brodkin, 
2011), the theoretical presumption from the SLO per-
spective is that the real-life practices of public ser-
vants have real-life outcomes for their clients 
(Brodkin, 2011). Thus, teachers’ and headmasters’ cop-
ing strategies and behaviours condition to what 
extent and how NAMR children’s health and well-
being are addressed in school.
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In anticipation of the increased number of refugee 
children entering their education systems, both 
Denmark and Sweden introduced new education poli-
cies concerning schools’ specific obligations to NAMR 
children in compulsory school. We hypothesized that 
these new education policies for NAMR students 
would take into account the potentially elevated inci-
dence of psychosocial distress and poor wellbeing 
among these pupils, as well as educators’ role in 
addressing these issues. Educators in Copenhagen, 
Denmark, and Malmö, Sweden, may be able to reveal 
what these policies look like “on the ground” and 
shed light on factors that hinder or foster the ability 
of professionals to meet the needs of their pupils.
To this end, we ask the following research ques-
tions: 1) How did schools in Copenhagen and Malmö 
structure their provision of education for NAMR stu-
dents following the introduction of policy changes?; 2) 
what do educators perceive and experience are the 
health and wellbeing needs of newly arrived migrant 
and refugee pupils?; 3) are they able to address these 
health and wellbeing needs within the national policy 
framework, and how?
Terminology
In this study, we use the term “newly arrived 
migrant and refugee” (NAMR) pupils/students or 
children to refer to this heterogeneous group, consist-
ing of all sorts of educational, cultural, religious, and 
socioeconomic backgrounds, and diverse migration 
trajectories. Our choice of terminology is based on 
recent definitions by the International Organization 
for Migration (IOM) and the World Health 
Organization (WHO). IOM uses “migrant” as an 
umbrella term covering individuals who move away 
from their usual place of residence, and including all 
categories of migrants, regardless of legal status, or 
whether they migrate internally or across borders 
(International Organization for Migration, 2018). The 
WHO prefers the terms “migrants and refugees” high-
lighting that refugees feature as a subgroup of 
migrants in terms of potential health risk factors 
(World Health Organization, 2019).
We adopt the World Health Organization (WHO) 
definition of health, referring to the absence of illness 
and a range of other elements constituting a healthy 
life, e.g., positive mental health, wellbeing and quality 
of life (World Health Organization, 1948). Wellbeing 
—a debated concept given the methods for measur-
ing outcomes, i.e., the use of self-reporting—is often 
considered in relation to mental health, and is rele-
vant, especially in the context of schools, where much 
of a child’s social, cognitive and emotional develop-
ment takes place (Ben-Arieh et al., 2014) (Konu & 
RimpelÄ, 2002). Wellbeing facilitates children’s full 
participation and enjoyment of the benefits and 
opportunities offered by education and school atten-
dance (O’Connor et al., 2019). “Wellbeing” in this 
study refers to the social, emotional, cognitive and 
behavioural welfare that ideally characterizes 
a child’s daily life, allowing them to participate fully 
and reach their potential (Ben-Arieh et al., 2014; 
Hunner-Kreisel & März, 2019).
Methods and materials
During the Spring of 2018, using purposeful sampling 
in Copenhagen, Denmark and Malmö, Sweden, we 
identified potential participants among teachers who 
work with newly arrived pupils and headmasters at 
schools with a high proportion of migrant and refu-
gee pupils. (Mason, 2002). Purposeful sampling is 
usually employed to ensure the “identification and 
selection of information-rich cases for the most effec-
tive use of limited resources”, and may hamper gen-
eralizing findings as it often neglects the 
heterogeneity of population groups sampled 
(Palinkas et al., 2015).
To identify these potential participants, first we 
consulted municipal websites listing all compulsory 
state primary and lower secondary level schools in 
Malmö, Sweden and Copenhagen, Denmark, attended 
by children aged 7–15. Upper secondary level schools 
were not within the scope of this study. Most unac-
companied asylum seeking children enter the Danish 
and Swedish education systems at this level, i.e., aged 
16–19, and we recognize that they form an important 
group numerically, facing unique challenges and cir-
cumstances, requiring different education and social 
care support arrangement. The complexity of these 
issues would require a specially focused study.
Our second recruitment strategy was to contact 
municipal departments responsible for education in 
each city to identify schools that received large num-
bers of migrant pupils in the past and had experience 
in working with this pupil group. We then introduced 
the project via emails and follow-up phone calls to 
heads of schools, inviting them and/or teachers of 
Swedish as a Second Language (SSL) and Danish as 
a Second Language (DSL) at their school to participate 
in the research. We continued to recruit until we 
achieved data saturation, i.e., when interviews 
stopped yielding new information.
Our sample is represented in the table (Table I):
The municipal workers in Malmö included 
a manager and a development secretary (utvecklings-
sekreterare) at the municipal reception department’s 
(Mottagningsenheten) “language centre” 
(Språkcentralen), responsible for the assessment and 
introduction of NAMR children into the Malmö school 
system. In Copenhagen, we interviewed the Municipal 
programme manager responsible for the develop-
ment and implementation of the New in 
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Copenhagen initiative. The municipal workers pro-
vided relevant contextual information about policies 
and procedures in both settings. Of the seven tea-
chers, six were female and one male, one of the head-
masters was male and three were female, and one of 
the municipal workers was male while the other two 
were female.
We supplemented semi-structured interview data 
with observation to provide context, attending three 
professional events in Malmö and Copenhagen, 
including a two-day conference in April 2018 for tea-
chers specializing in language teaching for newly 
arrived migrant pupils in Scandinavia. The conference, 
organized by the Municipality of Malmö and FLIN 
(Flerspråklighed i Norden/Multi-lingualism in the 
Nordic Countries), and hosted by Malmö University, 
was attended by the lead author. Additional observa-
tion took place during two network meetings for 
teachers of NAMR pupils in Copenhagen, providing 
context both for the interview question guide, and 
background to the findings.
Interviews were conducted in both countries from 
April to October 2018. The lead researcher had limited 
language skills in Swedish, so, where possible, inter-
views in Malmö were conducted in English. Interviews 
in Denmark were conducted in Danish, by the lead 
author and last co-author (KV) with follow-up ques-
tions and clarification in English. The Danish inter-
views were transcribed by a student assistant at the 
University of Copenhagen, and the Swedish inter-
views were transcribed by the second listed co- 
author (AG), who also conducted analysis of the 
Swedish interviews, as described in more detail below.
Analytical strategies
Our interview analysis combines deductive and induc-
tive analysis. Recurrent emergent themes were coded 
based on synergies between the questions guiding 
this research, inspired by the SLB theoretical frame-
work, and the empirical material (Brodkin, 2015; 
Lipsky, 2010). Concepts from the SLB approach such 
as “coping” and “discretion” are gleaned from the 
interviews through descriptions by the interviewees 
of the constraints (structural, organizational, 
resources), demands (organizational, governmental), 
and resource availability characterizing daily work 
(Baviskar & Winter, 2017; Brodkin, 2011). These con-
cepts highlight educators’ role in meeting pupils’ 
complex needs, and dilemmas they face as agents of 
the state who are well positioned to identify and 
address health and wellbeing concerns of pupils. 
Subsequent readings of the interviews were inductive 
in that we looked for additional themes that emerged 
from the data but were outside of the SLB framework 
that led out deductive analysis, i.e., marginalization or 
invisibility of introductory classes within mainstream 
schools in participating Copenhagen schools. We then 
embedded the emerging themes in existing theoreti-
cal frameworks.
Informed by the SLB framework’s focus on the 
structural and individual factors shaping educators’ 
practices, we organized the data in three categories: 
Organizational and structural features of education for 
NAMR students; Problematization, or how educators 
view NAMR children, their health and wellbeing in the 
context of education and school; and Practices facil-
itating/hindering the promotion of health and well-
being in NAMR children. The category organizational 
and structural features reflects the individual and 
structural resource availability that, according to the 
SLB framework, facilitates or constrains the choice of 
discretionary practices educators implement in their 
encounters with pupils. Problematization captures 
how educators perceive the demands placed on 
them as professionals and agents of the state, in 
light of the complex needs of NAMR pupils and dif-
ferent expectations of pupil achievement. Practices 
reflect the previous categories which act as determi-
nants. The theme of Marginalization and invisibility of 
introductory classes in Copenhagen schools emerged 
from the Danish data and is discussed separately from 
the SLB framework as it was perceived central to the 
experiences of educators interviewed in Copenhagen.
The data sets in both settings were initially coded 
and analysed as separate cases given the divergent 
policy approaches, in order to fully appreciate the 
contextual qualities, and characteristics of each data 
set (Saldaña, 2015). This enabled us to study how 
these differences shape educators’ practices in each 
setting. Initially, the lead author coded and analysed 
the Copenhagen interviews according to the cate-
gories of information dictated by the research ques-
tions, and AG coded and analysed the Malmö 
interviews in the same way. The main categories and 
sub-categories to emerge from each setting were 
then compared in order to identify possible areas of 
overlap and difference (Saldaña, 2015). Themes to 
Table I. Sample of study participants.
City, Country Teachers Headmasters Municipal staff at reception unit/pilot programme Gender Schools represented Total participants
Copenhagen, 
Denmark
4 2 1 4 female, 
3 male
3 7
Malmö, Sweden 3 2 2 7 female 4 7
4 C. MOCK-MUÑOZ DE LUNA ET AL.
emerge from the interviews were also noted and 
compared.
Findings
In the sections below, we first present a brief outline 
of the education policy context for NAMR students in 
both settings, followed by our findings. In 
Copenhagen, our findings reflected the recent intro-
duction of legislation allowing municipalities to 
design alternative provision for NAMR pupils, while 
in Malmö study participants referred to national 
level policies and guidelines applying equally to all 
municipalities in Sweden. To answer our research 
questions, we organized findings according to con-
ceptual categories derived from the SLB framework 
presenting different factors shaping professional 
interactions, i.e., organizational structure of education 
for NAMR students (Question 1); problematizations 
informing educators’ perspectives of their “clients” 
and clients’ problems (Question 2); and the resulting 
practices characterizing educators’ interactions with 
pupils (Question 3).
The case of Copenhagen, Denmark
Policy context
Following the 2015 increase in migratory flows, the 
Danish Ministry of Education proposed several laws to 
expand the existing framework for the reception of 
immigrant students in the education system, first by 
increasing the maximum number of students allowed 
in introductory classes from 12 to 15, and the number 
of grade levels covered from three to five, 
and second, by allowing municipalities to set up alter-
native or supplementary provision to the existing 
framework for reception classes, including special 
support for students with learning disabilities or men-
tal health problems. The new framework does not fall 
under the Danish Education Act, which means there is 
limited scope for ensuring equal standards and aim 
for all students, and legislative accountability 
(Education, 2016a). In 2016, the municipality of 
Copenhagen introduced a pilot scheme for the edu-
cation of NAMR children called the New in 
Copenhagen Model (Ny i KBH), to be implemented 
over a three-year period (20). The model, according to 
municipal documents, aims to address the gap in 
educational outcomes between migrant and Danish 
born pupils, by improving and speeding up Danish 
language learning and integration into Danish society. 
The means for achieving these aims include 1) direct 
integration into mainstream education for pupils who 
are assessed as academically able; 2) shortening the 
time NAMR pupils spend in introductory classes; 3) 
transitioning them sooner into mainstream education, 
and 4) ensuring that more young pupils start directly 
in mainstream classes (20). Key measures include 
assessment of all NAMR pupils’ academic background 
and skills, and a reduction in the number of introduc-
tory classes in Copenhagen schools. The funding fra-
mework for introduction classes remains the same, 
while resources have been set aside for continued 
language support for each pupil who is directly inte-
grated into mainstream education. As of 2002, 
mother-tongue education in Denmark is only avail-
able to pupils from the EU, EEA, Faroe Islands and 
Greenland (13).
Organizational aspects of education for newly 
arrived migrant students
Of the four Copenhagen schools that participated in 
our study, three had introductory classes, while one 
didn’t. This last school had received a small number of 
NAMR children who had been deemed capable of 
being directly integrated into mainstream education.
Interviewees in Copenhagen described how the 
New in Copenhagen (NiC) Model introduced changes 
to the organization and delivery of education for 
NAMR students. The NiC Model was piloted only in 
Copenhagen, under the 2017 Act on Special Municipal 
Programmes for Certain Immigrant Children and Youth 
which allowed municipalities to set up alternative 
educational provision for NAMR students (Danish 
Ministry Education, 2016c). Participating teachers 
and one school leader indicated that the comprehen-
sive assessment introduced through NiC signalled 
a shift from a deficits-based approach to one focusing 
on strengths, skills and knowledge children bring with 
them. Nevertheless, some educators found that the 
screening reports detailing NAMR pupils’ educational 
background and skills were lengthy, of varying quality 
and not always useful.
The NiC model’s inclusion of funding for additional 
classroom language support for pupils transitioning 
from introductory- to mainstream classes was per-
ceived with caution by teachers because this funding 
was not earmarked for that purpose and could be 
allocated according to school leader’s discretion. This 
was confirmed by one of the headmasters we 
interviewed.
Furthermore, teachers said that limited resources 
and changes to the structure and class sizes made it 
increasingly challenging to conduct differentiated 
teaching, adding to the pressure to speed up NAMR 
pupils’ transition into mainstream classes. For pupils 
who are older upon arrival, these difficulties were 
further compounded. As one interviewee expressed 
put it, in reference to the competing pressures and 
lack of clarity on the allocation of continued language 
support:
I have some cases, where I have this child, and I look 
into my crystal ball and I can see that they’ll never be 
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assessed as ready for secondary education. They’ll 
never be ready to join a normal ninth grade. If 
I have to transition them into mainstream education 
after two years, what they’ll get is failure and defeat. 
I can’t … It’s such a shame. It’s professional neglect. 
I don’t think such cases are unique. (Teacher 6) 
Regarding the availability of school resources for 
addressing complex needs of NAMR pupils, all inter-
viewees described the significance of access to pro-
fessional support, e.g., school psychologists, and 
regular resource meetings to discuss pupils’ needs 
and support strategies. However, a common theme 
that was brought up by participating teachers was the 
lack of targeted support, i.e., professionals specifically 
attached to the introductory classes, who could 
address the special issues facing NAMR pupils and 
families without entering the slow system of universal 
child mental health services or special education 
services.
Regarding external resources, in one participating 
school with no introductory classes, ongoing support 
for language teaching was provided by partnered 
teacher training institutions delivering extra training 
to all teachers at the school. Municipal support was 
also mentioned by most interviewees, including muni-
cipal consultants, telephone hot-line, and professional 
training on the roll-out of the NiC Model. The organi-
zational structure described by interviewees was 
greatly influenced by the different dimensions of the 
NiC Model, i.e., screening, resources, class sizes, and in 
line with SLB, influenced the ways in which intervie-
wees perceived their ability to meet the needs of 
NAMR pupils.
Problematizations: teachers vs. headmasters’ views 
on the situation and needs of NAMR pupils
Teachers and headmasters in Copenhagen framed 
NAMR pupils and their health and wellbeing in con-
trasting ways: both headmasters viewed the needs of 
NAMR pupils as no different from those faced by 
Danish-born children, and framed the main issue as 
poor language skills and socio-economic deprivation. 
In contrast, all participating teachers expressed that 
these children and their families had migration- 
related needs that went beyond language learning 
needs, e.g., safety, stability, and to feel included. One 
leader working at a school that directly integrates 
NAMR pupils emphasized that the school was geared 
towards language acquisition, pupil wellbeing and the 
identification of social problems in general. She added 
that despite the school’s location in a disadvantaged 
area with many migrants, there was no expertise or 
focus on the particular challenges faced by some 
refugee pupils:
Some of what takes up a lot [of our attention] in 
general are language-weak children, so you might 
say that we have knowledge and expertise […] then 
there are the issues about what they [NAMR] carry. 
We don’t have any specific ways of tackling that. But 
then again, our school hosts a lot of children who 
carry heavy burdens. (School Leader 1) 
The school leader said she didn’t know how many 
pupils at her school had a refugee background, and 
expressed reluctance to ask families about their back-
ground. Yet, the same interviewee acknowledged that 
schools and educators needed the expertise to iden-
tify children with migration-related difficulties such as 
“war-related trauma.” This reference to “war-related 
trauma” reflects an over-simplification of the migra-
tion-specific issues some NAMR pupils may face, thus 
overlooking other migration-related factors that may 
impact on a NAMR pupil’s wellbeing. As stipulated by 
our analytical framework, SLB may, in effect, rewrite 
policy through their interpretation and implementa-
tion, choosing which aspects to emphasize or sideline. 
The school leader thus reflected the fact that it would 
be more desirable for teachers to have the compe-
tencies to recognize and support different needs 
NAMR might have, and for schools to include features 
that increase the chances for students with trauma to 
benefit educational opportunities equally and 
inclusively.
The educators we interviewed in Copenhagen all 
concurred that health and wellbeing are a pre- 
requisite for being able to fully enjoy the opportu-
nities offered by education and school settings, and 
vice-versa. However, the participating schools varied 
in the extent to which they recognized the specific 
needs of NAMR pupils, and in their level of expertise 
on how to identify and address these needs.
Practices: educators’ strategies for addressing 
pupils’ health and wellbeing needs
Practices promoting the health and wellbeing of 
NAMR pupils were described by all the educators we 
interviewed, despite the lack of explicit expectations 
or demands to do so in policy. However, practices 
were shaped by the way in which educators proble-
matized NAMR pupils’ health and wellbeing needs, 
the structural features determining resources avail-
able to support these pupils, and by how integrated 
or marginalized the introduction classes were within 
the greater school context. The practices described 
exemplify the concept of “coping” described in the 
SLB framework.
Most practices related to addressing the health and 
wellbeing needs of NAMR pupils were initiated and 
implemented by the teachers themselves, while other 
practices, thanks to the insistence of introduction 
class teachers, became integral to schools’ inclusion 
strategies. These practices aimed to counteract the 
marginalization of introductory classes, their pupils 
and teachers, within the school setting. One intervie-
wee described that NAMR pupils and introductory 
6 C. MOCK-MUÑOZ DE LUNA ET AL.
classes as “invisible” because they were taught sepa-
rately and there were no occasions for interacting 
with the wider school. As a result, this interviewee 
introduced school-wide events celebrating shared 
occasions, e.g., Christmas and end-of-school-year. 
Another teacher described setting up a “sponsor” or 
“buddy” system pairing NAMR pupils with a native 
peer of the same age to familiarize them with the 
new school. These initiatives were mostly ad hoc 
and dependent on individual initiatives.
Some teachers and headmasters in Copenhagen 
expressed that uncertainty about their role in identi-
fying and addressing non-academic challenges faced 
by NAMR pupils shaped their practices. For instance, 
one teacher described a student who told her about 
experiences in Syria before he and his family fled, at 
inopportune times, i.e., the middle of P.E. (physical 
education) class. Unable to deal with it in the ongoing 
lesson, the teacher had taken no further action, leav-
ing her feeling unsure about whether she should have 
done more.
Another teacher described how asking a parent 
about their journey to Denmark in the first introduc-
tory meeting, prompted a tearful account of the 
family’s traumatic journey across the Mediterranean. 
The teacher said that while on this occasion the infor-
mation she elicited was useful and important for 
understanding a pupil’s background, she nonetheless 
felt uncertain about the professionalism of such 
a practice, and apprehensive about repeating it in 
subsequent meetings. As a matter of fact, all intervie-
wees seemed to hold the opinion that a school should 
be able to cope with the mental health and wellbeing 
challenges of all pupils. However, on an individual 
level, they also expressed being ill-prepared to deal 
with the psychosocial challenges that some NAMR 
pupils experienced, and that their teacher training 
had not covered:
These examples of professional inactivity or avoid-
ance, brought on by a lack of appropriate in-school 
services, and gaps in training, support notions of 
Street Level Bureaucrats’ coping in the face of stress-
ful working conditions (Brodkin, 2015).
The case of Malmö, Sweden
Policy context
The Malmö schools participating in our study faced 
a different migration and policy context than that in 
Copenhagen, due to a proportional number of 
migrants it received in 2015, and because the educa-
tion policies for NAMR students introduced in the 
wake of the 2015 refugee situation formalized defini-
tions and entitlements, and established clear guide-
lines for the assessment and reception of newly 
arrived pupils (Bunar, 2017; Mock-muñoz de Luna 
et al., 2019). Changes were based on evidence from 
a special commission entrusted with investigating the 
improvement of educational and integration out-
comes for migrant pupils in Sweden (Bunar, 2017; 
Nilsson & Bunar, 2016). In terms of assessment, the 
new legislation introduced procedures and responsi-
bilities for schools and education authorities receiving 
NAMR pupils, emphasizing ongoing assessment and 
mapping of previous skills and knowledge. In Malmö, 
this assessment and an introduction to the Swedish 
education system take place over a two-week period 
at the central reception centre in Malmö, a municipal 
agency. Recent evaluations indicate that while on 
paper these reforms represent an improvement, in 
practice their implementation is not yet systematic 
across school districts (Bunar, 2017). Schools in 
Sweden use introductory classes and direct integra-
tion, depending on a number of factors. Research 
suggests many introductory classes in Sweden con-
tinue to be located in physically separate facilities 
(Svensson, 2019).
Organizational aspect of education for newly 
arrived migrant students
Participating schools in Malmö had introductory 
classes, which interviewees described as being fully 
integrated within mainstream education. NAMR pupils 
in participating schools were expected to spend max-
imum 1 year in introductory classes, while simulta-
neously attending mainstream classes with their 
native-born peers. Mainstream classes consisted of 
a “home-room” type daily class, usually first thing in 
the morning, with a teacher acting as the main point 
of contact for all NAMR pupils in that class. Further 
mainstream subject classes could be attended accord-
ing to NAMR pupils’ skills and competences. When 
deemed sufficiently proficient in Swedish, pupils tran-
sition fully to mainstream education, with continued 
language support.
One educator described the improved procedures 
for transitioning to mainstream education:
We also have a plan: one of the intro teachers who 
before did the testing will be a bridge between the 
introductory class and the ordinary class, so she can 
support the student when they start being part of the 
ordinary class. We also have a plan for the teacher 
with how they can adapt their education and their 
teaching so these children get the right materials and 
work in the ordinary class. (School teacher 2) 
The teachers and headmasters from the four participat-
ing schools described access to resources for addres-
sing health and wellbeing needs of their pupils, e.g., 
health personnel at the Student Health Team (EHT), and 
regular meetings health staff and teachers to discuss 
specific cases. Teachers knew how to reach them, and 
mentioned their competency in addressing the non- 
academic needs of newly arrived pupils, including 
health and wellbeing. The headmasters we interviewed 
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said that collaboration among schools was encouraged 
by the national and local government. For example, the 
National School Agency provides materials and courses 
to support peer education.
All the teachers we interviewed described how the 
new guidelines/new policies for education of newly 
arrived students had improved the language and edu-
cational background assessment and ensured newly 
arrived students’ equal rights to accessing the 
national curriculum, after an initial focus on Swedish 
language in introductory classes, as illustrated by one 
teacher below:
[B]efore we didn’t know anything except their age 
and where they were from, at best. Now we know 
a little bit more, we know something about their 
school background and something about what they 
can do in reading, writing and numbers. (School 
teacher 2) 
A number of teachers highlighted to shortage of 
mother-tongue tutors for NAMR pupils transitioning 
to mainstream school.
Some teachers considered that the new limits 
on students’ time in introductory classes results in 
insufficient preparation time for the transition to 
mainstream classes. In contrast, some interviewees 
thought this discourages students from getting 
“too comfortable” in introductory classes, and 
helps them integrate faster. In case of students 
with special learning needs, interviewees spoke of 
lacking resources, e.g., Swedish-as-a-second- 
language teachers. In one school, teachers 
explained that over 40 pupils transitioned to main-
stream education per week, with only three staff 
available to accompany them. Another interviewee 
said that sometimes parents stepped in as student 
assistants when there was no time to arrange 
a professional assistant.
In conclusion, the interviewees agreed that the 
policy that was introduced in 2016 which regulates 
the specific rights of newly arrived students in 
compulsory school had indeed improved some 
structural aspects, but resources had not yet 
caught up. Teachers and headmasters thus felt 
that some organizational aspects of education for 
NAMR students prevented schools from fully meet-
ing their needs. However, all the teachers seemed 
confident in their role teaching Swedish as 
a Second Language, and most expressed confi-
dence in the support system at their schools, and 
when and how to access it. SLB framework 
describes how clear processes and accountability 
can reduce stress and increase confidence of front- 
line workers by reducing the “grey areas” and need 
for discretion in their daily work.
Problematization: teachers vs. headmasters’ views 
on the situation and needs of NAMR pupils
Educators interviewed in Malmö spoke of considering 
the “whole” individual in the school setting, i.e., 
pupils’ identity, skills, and wellbeing, as this intervie-
wee confirmed:
… it’s not just an individual with a head, they have 
emotions and the whole lot, so that’s what we see, 
the whole individual in all aspects, both identity and 
health, wellbeing and skills, so we see that. (Municipal 
development secretary 1) 
Two different perspectives emerged that seemed to 
contradict the “whole child” approach when considering 
the role of education and school in the health and well-
being of NAMR children: Firstly, some teachers stressed 
the importance of pupils “feeling good” in school and 
leaving their private life at home, in what one intervie-
wee referred to as a salutogenic approach. They feared 
knowledge about problems outside the classroom 
might interfere with their academic responsibilities and 
relationship with the pupil, evoking a don’t-ask-don’t-tell 
attitude among some of the interviewees:
[W]e don’t really feel that it would be a help for us to 
know their personal problems because probably it would 
affect me as well, as their teacher. (School teacher 1) 
These educators seemed to limit “whole child” 
approach to a singular focus on the child as 
a learner, thus allowed them to maintain a limited 
definition of their role as teachers. This way of cop-
ing, i.e., narrowing their professional responsibilities 
and avoiding potential complexity and ambiguity, is 
described well in SLB research (Brodkin, 2011). It also 
highlights how teachers’ practices are shaped by the 
ways in which they problematize pupils and by the 
structural and the resource-related factors that 
impact their daily work. This approach is unfortu-
nately not supported by the evidence presented 
above on how poor health and wellbeing may com-
promise children’s cognitive development (Konu & 
RimpelÄ, 2002; O’Connor et al., 2019). Furthermore, 
the approach reflects educators’ perceptions of 
being inadequately trained to deal with NAMR 
pupils’ often complex needs.
The second perspective reflects a more holistic 
view of NAMR pupils’ health and wellbeing, as exem-
plified by one school leader opinion that Swedish 
education- and child mental health services generally 
failed to address the needs of vulnerable children. She 
described her school lacked expertise on assisting 
children with debilitating conditions in the learning 
process. As she explained, by law children must 
attend school, but schools may not be able to address 
serious mental health needs:
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… we have children who have a really, really big 
trauma and … who have a very, very bad psychic 
health. That’s also very difficult for us to work with 
because they have to go to school and there aren’t 
any other places to put them in that could work both 
on their mental health and their education at the 
same time … Those children, I feel that they are … 
we can’t meet them as we should. (School leader 1) 
The same teacher envisioned a school system with 
integrated mental health provision to enable the 
inclusion of children in mainstream education, even 
if they have significant mental health issues:
[These children] are in the middle, between the 
health system and the school system, and I think 
there should be another system that [is] health sys-
tem and school system together, to meet those chil-
dren, to work with their mental health and their 
education side by side … (School leader 1) 
Practices: educators’ strategies for addressing 
pupils’ health and wellbeing needs
Teachers and headmasters described discretionary 
and “coping” practices that were shaped in great 
part by the problematizations and structural features 
of their daily work.
In theory, all pupils, whether in introductory classes 
or not, can be referred to special needs support at any 
time during their education. However, different pro-
blematizations of learning difficulties and mental 
health for NAMR pupils, compared to their native 
peers, and the lack of valid assessment instruments 
resulted in psychologists’ reluctance to test the small 
percentage of pupils that present with potential learn-
ing difficulties. Educators explained that they con-
tinue to teach them to the best of their ability, even 
when they feel the pupil is not receiving adequate 
levels of support.
We have a bit of difficulty because the school psy-
chologists don’t want to test newly arrived children 
because they think there are so many other things 
that can block the children and then the results are 
not confident, and then we cannot use them for 
getting some other special education. (School 
leader 2) 
Creative approaches to learning, such as drama peda-
gogy, film and media, use of body language and 
images, were described as offering opportunities for 
different forms of self-expression and to narrate one’s 
story, and to express feelings. Furthermore, they were 
seen as ways of valuing pupils’ diversity and abilities, 
and thus promote their wellbeing through self-worth 
and validation.
So that you can show the baggage you carry in some 
way through multimedia, or different creative forms 
or- and that you sort of affirm; if the student has 
concentration problems; and vary accordingly. So 
what I do is more sensing the situation than actually 
talking about feelings, you try to vary and find differ-
ent forms. (Municipal development secretary 1) 
Discussion
This study investigated the experiences and percep-
tions of teachers, headmasters and municipal workers 
regarding the health and wellbeing needs of NAMR 
children in Copenhagen, Denmark, and Malmö, 
Sweden, and the role of schools and educators in 
addressing these needs.
Most teachers and headmasters recognized that 
NAMR pupils faced unique health and wellbeing chal-
lenges related to their migration trajectory that may 
interfere with their learning abilities. However, while 
teachers in Copenhagen agreed that education and 
school settings played a role in addressing these 
needs, they expressed lacking resources and expertise 
to systematically do so, especially in the case of com-
plex needs, e.g., trauma or migration-related issues. 
Several teachers and one school leader in Malmö 
echoed this opinion. Meanwhile, some Malmö educa-
tors viewed teaching as their sole responsibility and 
took a “don’t-ask-don’t-tell” stance regarding pupils’ 
family and personal background. However, they 
described relying to some extent on the school 
nurse services and other professionals within the 
school.
Educators in both settings mentioned a lack of 
validated screening tools blocked NAMR pupils’ 
access to mental health and special needs support. 
Furthermore, while recent policy changes to Swedish 
education clarified accountability and emphasized 
pupils strengths, recent policy changes in Denmark 
resulted in uncertainty and frustration among the 
educators we interviewed. In both settings, inflexible 
structural features of education for newly arrived stu-
dents, limited resources and contradictory policy 
objectives, made some interviewees feel that they 
were committing “professional neglect” or “setting 
(their pupils) up to fail.” Interviewees in both settings 
highlighted the need for integrated, targeted mental 
health and psychosocial provision within schools.
Key obstacles to meeting the needs of NAMR 
pupils in Copenhagen were qualitative in nature, i.e., 
related to organizational structure, resources and edu-
cators’ training, while in Malmö obstacles included 
quantitative challenges related to the increase in 
NAMR pupils entering the education system. The 
Copenhagen education system received fewer NAMR 
children than anticipated.
The above findings should be viewed in light of 
a number of limitations. Firstly, a relatively small num-
ber of interviewees prevented us from comparing 
similarities or differences between the national con-
texts. The sample size reflected only the views of 
individual professionals in a small number of schools, 
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in a highly decentralized national context. Secondly, 
focusing on two municipalities with high density of 
NAMR students and more experience in the field of 
education for newly-arrived children ignores the per-
spectives and experiences of educators in municipa-
lities and schools with fewer migrant and refugee 
children. Thirdly, the application of the SLB theory 
does not necessarily account for the greater contex-
tual factors, inside and outside the school setting, that 
influence how individual teachers and their headmas-
ters perform their daily professional practices and 
develop their reflections on these practices. As 
a result, given the multiple and overlapping contexts, 
it is challenging to isolate the effect of certain policies 
on practices.
In terms of strengths, the comparative nature of 
the study allowed us to explore the perspectives and 
experiences of educators in two different 
Scandinavian settings with many shared characteris-
tics, but divergent approaches to immigration and 
integration. The interviews provided a deeper insight 
into how national level education policies shaped the 
practices of teachers and schools at the local level, as 
well as the shared dimensions related to structural 
shortcomings in the provision for migrant and refu-
gee pupils in both contexts.
In the wider context of national education policies, 
findings from both settings concurred to some extent 
with how each country approaches the integration of 
migrants in general, including the education of NAMR 
children. (Barcelona Centre for International Affairs 
[CIDOB], 2015; Mock-Muñoz de Luna, Hart, Krasnik 
et al., 2019). The vision of integration espoused by 
a given country is based on- and promotes specific 
perspectives of the nation, immigration and relation-
ships between minority and majority populations 
(Rytter, 2018). The different approaches to migrant 
integration espoused in Denmark and Sweden to 
a certain extent shaped if and how the professionals 
in each setting were able to address the needs of 
NAMR pupils.
The impact of structural and organizational fea-
tures of education on educators’ practices has been 
documented in SLB research. Those studies concur 
with our findings that structural features of education 
can reify existing educational and social inequities 
and create new ones (Brodkin, 2015; Musheno & 
Maynard-Moody, 2015; Svensson, 2019).
Teachers’ awareness and problematization of spe-
cific health and wellbeing issues faced by NAMR 
pupils in both settings concurred well with interna-
tional findings (De Wal Pastoor, 2015; Fazel et al., 
2012, 2005). Our findings also concurred with over-
whelming evidence regarding teachers’ support for 
embedding mental health provision for migrant and 
refugee children within non-stigmatizing school envir-
onments, e.g., (Barghadouch et al., 2016; Ellis et al., 
2011; Fazel et al., 2009; Pastoor, 2015). Our findings 
were in line with research highlighting the need for 
child-centred alternative ways of promoting health 
and wellbeing through meaningful activities, as 
expressed by education professionals, cautioning 
against the over-reliance on Western trauma-focused 
approaches (Block et al., 2014; Rutter, 2006).
SLB theory, as an analytical tool, sheds light on 
educators’ perspectives and experiences of working 
within the context of education for NAMR students in 
Copenhagen and Malmö—i.e., a highly politicized, 
and rapidly changing legislative and social landscape. 
Furthermore, SLB underscores the various paradoxes 
created by competing policy demands and dwindling 
resources. Education policies are important tools of 
welfare states and the precondition for their success-
ful implementation is the reliance on “agents of the 
state” interpreting these policies, while socializing 
children into the welfare state principles and values 
(Tørslev & Børsch, 2017). Educators’ perspectives and 
experiences are therefore crucial to the refinement 
and effectiveness of these policies, and to achieving 
the general objectives of schools as welfare institu-
tions in an equitable way.
Our study suggests that optimal, high-quality intro-
duction education should be time-limited, and in 
units that are integrated in the school, thus allowing 
students to gradually increase their participation in 
regular classes with ongoing support. In the absence 
of such conditions, the transition from introductory 
classes to mainstream schooling can result in aca-
demic and social exclusion, as pupils feel out of their 
depth in the face of increasing academic demands 
with decreasing learning and social support (Nilsson 
& Axelsson, 2017).
Another paradox was that of the obstacles to the 
holistic child-centred approach. A number of educa-
tors in both settings spoke of embracing a “whole 
child” approach, which views children’s needs in 
a holistic way, yet expressed a) apprehension regard-
ing discussing personal, not education-related topics 
with their NAMR pupils, or b) having no expertise in 
dealing with “war-trauma”. These contradictions 
reflected both the perceived lack of preparedness to 
deal with complex migration-related issues, as well as 
a fear of how it would affect the professionals on 
a personal level.
Equality in access to education for children resid-
ing in Scandinavian countries is a significant accom-
plishment towards fulfiling the human rights of 
children as enshrined in the United Nations 
Convention on the Rights of the Child (Assembly 
1989), and according to Welfare State values 
(Telhaug et al., 2006). However, using the equity 
lens, the experiences and perspectives of a small sam-
ple of education professionals highlighted education 
system barriers to equity related to health and 
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wellbeing needs of NAMR pupils in both settings. 
These findings demonstrated that education systems 
need to ensure that any specific needs impacting 
a child’s wellbeing and ability to learn, whether socio- 
economic or migration related, are recognized and 
targeted. Such a proposition would be in line with 
the Health in All Policies and intersectoral approaches 
which are gaining increasing traction in Scandinavia 
and elsewhere (Torgersen et al., 2007, Woodland 
et al., 2016).
Pulled in different directions, to the tune of dimin-
ishing resources, educators are a vital source of 
knowledge regarding how to address NAMR pupils’ 
needs, and the structural obstacles to equity in edu-
cation. At a time when countries around the world are 
dealing with the challenges of integrating great num-
bers of newly arrived migrants, many of whom are 
refugees, national governments and societies would 
benefit from the inclusion of educators and migrant 
and refugee children and families in systemic delib-
erations on tackling inequity in educational and 
health outcomes between migrant (including refugee) 
and native born children.
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